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Public Health’s Goals

Introduction
Idaho’s seven public health districts
were established in 1970 under Chap-
ter 4, Title 39, Idaho Code. They were
created to ensure essential public
health services were made available to
protect the health of all citizens of the
State—no matter how large their
county population.

The intent of the legislature in creating
the seven public health districts was for
public health services to be locally con-
trolled and governed. Each of the pub-
lic health districts is governed by a lo-
cal Board of Health appointed by the
county commissioners from that dis-
trict Each Board of Health defines the
public health services to be offered in

its district based on the particular needs
of the local populations served.

The districts are not state agencies nor
part of any state department; they are
recognized much the same as other sin-
gle purpose districts, and are account-
able to their local Boards of Health.

The law stipulates that public health
districts provide the basic services of
public health education, physical health,
environmental health and health admini-
stration. However, the law does not
restrict the districts solely to these
categories.

While Idaho Public Health Districts are
locally based we share a common vision
and mission.
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Public Health’s Mission
 To PREVENT disease, disability and premature death,

 To PROMOTE healthy lifestyles, and

 To PROTECT the health and quality of the environment.

P A G E 2

Idaho Public Health Districts

Although services vary depending on local need, the Idaho Public Health Districts
provide the following basic goals or essential services that assure healthy communities.

1. Monitor health status and understand health issues.
2. Protect people from health problems and health hazards.
3. Give people information they need to make healthy choices.
4. Engage the community to identify and solve health problems.

5. Develop public health policies and plans.
6. Enforce public health laws and regulations.

7. Help people receive health services.
8. Maintain a competent public health workforce.
9. Evaluate and improve the quality of programs and interventions.
10. Contribute to and apply the evidence base of public health.

Public Health’s Vision
Healthy People in Healthy Communities
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Lora Whalen, Secretary
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Monitoring the health status of
communities is an essential

service of public health. In fact, as-
sessment is one of public health’s
three core functions. Periodically
assessing the health status of Idaho
residents helps the public health dis-
tricts be more aware of the health
of communities and identify health
trends. Furthermore, information
gathered through assessments and
the public health districts’ Commu-
nity Health Profiles can be used as
the basis for setting priorities, devel-
oping strategies to address identified
health issues, allocating resources,
and evaluating the impact of public
health’s efforts on improving the
health and safety of Idahoans.

District Assessments

The public health districts continu-
ally conduct a variety of assess-
ments. Some examples include seat-
belt usage, tobacco policies, school
wellness policies, oral health, and
community nutrition. Topics vary
from year to year, as some assess-
ments are conducted on a routine
basis, while others are conducted
only periodically.

Community Health Profiles

Each public health district has devel-
oped a Community Health Profile in
an effort to establish a baseline for
accurate, periodic assessment of
communities’ progress towards
health-related objectives. For the
development of Community Health
Profiles, the public health districts,
working in collaboration with the
Idaho Department of Health and
Welfare (IDHW), selected 20 indica-

tors that represent the status of the
health and safety of Idahoans. From
these indicators, public health dis-
tricts will monitor the health status
of residents as well as identify trends
and population health risks within
each of the individual seven public
health districts.

The indicators that the public health
districts chose to monitor through
the Community Health Profiles were
divided into three categories: Mater-
nal/Child, Adolescents, and Adults.

Maternal/Child

 Percent of unintended pregnan-
cies

 Percent of live births with ade-
quate prenatal care

 Percent of live births with low
birth weight

 Percent of live births with to-
bacco use during pregnancy

 Percent of WIC participation

 Percent prevalence of breastfeed-
ing

Adolescents

 Teen pregnancy rate (ages 15-
19)

 Motor vehicle crash death rate
(ages 15-19)

 Suicide rate (ages 10-18)

Adults

 Percent without health care
coverage

 Percent with no leisure time
activity

 Percent of overweight (Body
Mass Index >25)

 Percent diagnosed with diabe-
tes

 Percent who smoke cigarettes

 Percent who binge drink (5+
drinks on one occasion in past
30 days)

 Percent of females without
breast cancer screening (age
40+)

 Percent of males without pros-
tate cancer screening (age 40+)

 Percent who did not wear seat-
belts

 Suicide rate (ages 65+)

 Percent with no dental visit in
the past 12 months

Data on each of these indicators are
collected either by the Idaho Bureau
of Health Policy and Vital Statistics
or through the Idaho Behavioral Risk
Factor Surveillance Survey.

Goal 1: Monitor Health Status and Understand Health Issues P A G E 3
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The benchmarks in this plan are based on combined numbers for all seven public health districts.

Goal 1: Monitor Health Status and Understand Health IssuesP A G E 4

Performance Measures 2006 2007 2008 2009 2010 Benchmark

1a. Number of assessments done at the individual District
level 42 31 45 21

Objective 1 Obtain data that provides information on the community’s health to identify trends and
population health risk.

Strategies:
 Develop relationships with local providers and others in the community who have information on reportable

diseases and other conditions of public health interest and facilitate exchange.
 Conduct or contribute expertise to periodic community health assessments.
 Integrate data with health assessments and data collection efforts conducted by others in the public health

systems such as the ongoing Behavior Risk Factor Surveillance System (BRFSS).

1b.
Community health data sets (selected indicators
that represent the status of the health and safety of
Idahoans) collected

N/A 140 140 120

Goal 2: Protect People from Health Problems and Health Hazards

The seven public health districts
are extensively involved in di-

agnosing, investigating, and identify-
ing health problems in their commu-
nities. Epidemiology, the study of
the incidence, prevalence, spread,
prevention, and control of diseases,
is core to the foundation of public
health. The public health districts
investigate and report on over 70
diseases/conditions that are required
reportable diseases according to the
Rules and Regulations Governing
Idaho Reportable diseases (IDAPA
16.02.10).

The public health districts, working
together with the Office of Epidemi-
ology and Food Protection (OEFP),
send disease investigation reports to
the Centers for Disease Control and
Prevention (CDC) through the Na-
tional Electronic Disease Surveil-
lance System (NEDSS). This elec-
tronic link to the State and the CDC
provides for the quick identification

of public health concerns including
outbreaks, biological/chemical health
threats, and/or other health-related
concerns.

The public health districts selected
seven reportable diseases to high-
light and track in its Strategic Plan.
They include Salmonella, Hepatitis A,
Chlamydia, Giardiasis, Campylobac-
ter, West Nile Virus, and Tuberculo-
sis.

These diseases are transmitted in
numerous ways:

 food/water

 person to person (e.g., sexual
activity, respiratory droplet,
fecal-oral)

 vectors (e.g., mosquitoes, bats,
mice)

Most of these diseases have been
around for decades. Tuberculosis,
long forgotten, has been making a
comeback in recent years with the
advent of multiple drug resistant

strains. A new emerging disease,
West Nile Virus, is making its way
across the United States through
Idaho. More human cases are being
seen as this vector-borne disease
becomes part of the ecological land-
scape.
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Planning for public health emergen-
cies has become a major focus for
the public health districts. In 2002,
the public health districts began re-
ceiving federal funding to ensure that
they are capable of accomplishing
emergency preparedness/planning
activities related to bioterrorism,
infectious disease outbreaks, and
public health threats and emergen-
cies with a view to facilitation, plan-
ning, and implementing priorities.

Public health districts have devel-
oped public health response plans to
be utilized in an emergency or public
health event. These public health

response plans are exercised
throughout the year with commu-
nity partners and updated based
upon exercise outcomes. Examples
of exercise topics include: Incident
Command System, pandemic influ-
enza, mass vaccination/prophylaxis,
and communication.

The public health districts have
worked in collaboration with Idaho
Department of Health and Welfare
(IDHW) to implement the Health
Alert Network system (HAN). The
HAN system is an automated system
designed to rapidly deliver time-
critical, health-related information
via fax or email to designated health
partners. This system is used exten-
sively by the public health districts
to update, advise, or alert health
partners regarding diseases and/or
public health threats.

Goal 2: Protect People from Health Problems and Health Hazards P A G E 5

Performance Measures 2006 2007 2008 2009 2010 Benchmark

2a.1 Total number of communicable diseases reported N/A* 6,988 7,196

N/A

Salmonella 144 169 169

Hepatitis A 11 13 21

Chlamydia 3,011 3,427 3,813

Giardiasis 163 184 218

Campylobacter 219 232 254

West Nile Virus 19 998 140

Tuberculosis 29 20 10

2a.2 Number of valid food complaints investigated and
percent investigated

571
N/A

492
100%

585
100%

100%
Complaints
Investigated

2a.3
Number of health messages (informational, updates, ad-
visories, or alerts) sent to medical providers and other
community partners through the Health Alert Network

70 88 103 70

Objective 2A Minimize, contain, and prevent adverse health events and conditions resulting from
communicable diseases; food, water, and vector borne outbreaks; chronic diseases;
environmental health hazards; biological threats; negative social and economic
conditions; and public health disasters.

Strategies:
 Investigate health problems and environmental health hazards.
 Prevent, minimize, and contain adverse health events and conditions resulting from communicable diseases; food,

water, and vector borne outbreaks; and chronic diseases.
 Coordinate with other agencies that investigate and respond to health problems or environmental health hazards.

*This performance measure was changed in FY2007 to include the total number of all communicable diseases reported, not just the select ones identified above.
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*This performance measure was added in FY2007.

Objective 2B Coordinate and facilitate public health emergency response activities with state, federal,
city/county, and local agencies in a manner consistent with the community’s best public
health interest.

Strategies:
 Lead public health emergency planning, exercises, and response activities in the community in accordance with the

National Incident Management System, and coordinate with other local, state, and federal agencies.
 Participate in planning efforts, exercises, and response activities for public health and all-hazard emergencies in the

community that have public health implications within the context of state and regional plans and in a manner
consistent with the communities best public health interest.

 Maintain policies and technology required for urgent communication and electronic data exchange.

Performance Measures 2006 2007 2008 2009 2010 Benchmark

2b.1 Number of All-Hazard Plans that are updated annually 7 7 7 7

2b.2 Number of preparedness exercises facilitated by public 76 114 138 35

2b.3 Number of preparedness planning efforts with * 1,063 699 350

Goal 2: Protect People from Health Problems and Health Hazards

Goal 3: Give People Information They Need to Make Healthy Choices

Education is a critical tool used
by the public health districts of

Idaho as a means of changing individ-
ual health behaviors. Educational
outreach services provided by the
health districts come in a variety of
forms including training classes,
community events, forums, media
releases, and information posted on
district web sites. Most are focused
on very specific areas of public
health with the intention of bringing
about awareness and broadening the
public’s understanding of these top-
ics. Examples of topics in the differ-
ent divisions of Public Health are:

 Community Disease and Preven-
tion: Family
Planning, Oral
Health, Sexually
Transmitted
Diseases, and
Teen Tobacco
Prevention.

 WIC program: Preparing for
Baby, Breastfeeding, Infant Feed-
ing, Fun Foods, Food Safety, and
Cooking Class.

 Environmental Health: Food
Handler’s Certification, Certified
Pool Operators, Onsite Waste-
water System Installers classes,
and Daycare operator instruc-
tion.

 Community Education: Fit and
Fall Proof and Injury Prevention
Classes for Seniors, Tobacco
Cessation, Blood-Borne Patho-
gens, Lead Poisoning, and Diabe-
tes classes and workshops.

The training classes are held at
most public health districts
throughout the state. Exams are
given in classes for those requiring
certification in their areas of em-
ployment.

In order to inform the public in a
timely manner of imminent health
issues and services provided, a vari-
ety of media are used such as news-
papers, newsletters, radio, televi-
sion, reader boards, and district web
sites. Examples of types of informa-
tion and services provided in these
forms of media are clinic schedules,
flu clinics, community public health
events, food recalls (such as lunch
meat and hamburger), and health
advisories (such as West Nile Virus
cases confirmed in Idaho, Crypto-
sporidium outbreak, and many oth-
ers). For the year 2008, there were
1,638 news releases via radio and
television, newspaper articles, and
web site updates. These announce-
ments are released to give warning,
to inform, and to educate the gen-
eral public throughout Idaho of each
of these issues so people can re-
spond appropriately.

P A G E 6
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Goal 3: Give People Information They Need to Make Healthy Choices P A G E 7

Performance Measures 2006 2007 2008 2009 2010 Benchmark

3a. Number of health education classes offered by health
district staff (some examples: tobacco prevention,
breastfeeding, food management, public health
preparedness).

13,162 9,327 7,202

10,000Schools 1,563 1,645 1,361

WIC 8,294 5,065 4,738

Environmental Health 275 313 213

Community 2,242 2,304 890

3b. Number of community events, which are defined as
activities that reach more than one individual for the
purpose of education, that are sponsored or co-
sponsored by the health districts.

355 582 499 150

3c. Number of media messages through news releases;
print, radio, or television interviews; and newsletters. 561 1,916 1,638 350

Objective 3 Conduct health promotion activities to address
public health issues.

Strategies:
 Develop relationships with media to convey information of public health

significance, correct misinformation about public health issues, and serve as
an essential resource.

 Exchange information and data with individuals, community groups, other
agencies, and the general public about physical, behavioral, environmental,
and other issues effecting the public’s health.

 Provide targeted, culturally appropriate information to help individuals
understand what decisions they can make to be healthy.

 Provide health promotion programs to address identified health problems.

Goal 4: Engage the Community to Identify and Solve Health Problems

Public health issues impact the
community as a whole. As a

result, it is critical for local public
health districts to actively lead and/
or participate in partnerships with
public and private organizations,
state and local government agencies,
businesses, schools, faith communi-
ties, and the media to support and
implement strategies that address
identified public health problems.
Circumstances vary as to whether

the public health district takes the
lead on a particular issue, or is an
equal or supporting partner.

Local public health districts measure
activity, progress, and success for
this goal by looking at three indica-
tors. The first is the number of for-
mal agreements, developed with
community partners, which are in
place. These agreements are espe-
cially critical in the public health dis-

tricts’ Health Preparedness pro-
grams. These programs are de-
signed to assess community capacity
to respond to some type of natural
disaster, large scale communicable
disease outbreak, or bioterrorist
event; to develop comprehensive
plans to ensure appropriate re-
sponses to such events; and to exer-
cise those plans, evaluate them, and
make changes accordingly. Due to
the scope and nature of the Health
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Preparedness programs, community
partnerships are critical to ensuring
that communities are prepared to
respond effectively should such a
situation arise. Memorandums of
Understanding help to formalize the
roles and responsibilities of vari-
ous community organizations in
the response plans. Partners in
Health Preparedness include
county and city governments, the
Bureau of Homeland Security, hos-
pitals, Emergency Medical Services
(EMS), law enforcement agencies,
fire departments, schools, faith
communities, Area Agencies on
Aging, media, and businesses. By
identifying and formalizing part-
ners’ roles in advance of an event,
public health districts are helping to
ensure that roles will be filled and
confusion will be kept to a minimum
in the event that some type of public
health emergency arises.

Partnerships are critical to many
other programs as well. The second
and third indicators chosen to meas-
ure this goal verify the scope of the
work the public health districts do.
Measuring the number of advisory

groups at a district and state level
that public health district staff par-
ticipate on helps to demonstrate not
only the wide variety of issues ad-
dressed by public health, but the
level of expertise of our profession-

als as well. Public health districts
have an average of 46 advisory
groups that staff participates on at
either the district or state level.
These groups cover a wide range of
issues, including the Access to Re-

covery statewide advisory group,
the State Food Task Force, and
the Idaho HIV Council on Pre-
vention just to name a few.
Public health district staff also
facilitates a wide range of local
coalitions and advisory groups.
Issues these groups address in-
clude, but are not limited to, dia-
betes, asthma, injury prevention,
immunizations, infant/toddler de-
velopment, Head Start, arthritis,
substance abuse, suicide preven-

tion, breastfeeding, water resource
issues, infection control, and oral
health. These groups help to ensure
broad community input is involved in
addressing public health issues.

Goal 4: Engage the Community to Identify and Solve Health

Objective 4 Lead and/or participate in partnerships with public and private organizations, state and
local government agencies, businesses, schools, and the media to support and imple-
ment prevention strategies that address identified public health problems.

Strategies:
 Promote the community's understanding of, and advocacy for, policies and activities that will improve the public’s

health.
 Support, implement, and evaluate strategies that address public health goals in partnership with public and private

organizations.
 Develop partnerships to generate interest in and support for improved community health status, including new and

emerging public health issues.
 Inform the community, governing bodies, and elected officials about public health services that are being provided.

Performance Measures 2006 2007 2008 2009 2010 Benchmark

4a. Number of formal agreements that are in place with
community partners. 356 469 585 280

4b.
Number of local, state, and/or national committees or
coalitions that health district staff participate in to
influence public health issues.

237 260 325 210

4c.
Number of local, state, and/or national committees or
coalitions that health district staff facilitate to influence
public health issues.

59 79 77 50

P A G E 8
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To assure effective public health
policy, Idaho’s public health

districts contribute to the develop-
ment and/or modification of public
health policy by facilitating commu-
nity involvement in the process and
by engaging in activities that inform
the public of the process. To
achieve this end, questions such as,
“What policies promote health in
Idaho?” and “How effective are we
in planning and in setting health poli-
cies?” must be answered. In addi-
tion, public health districts provide
or facilitate research, data, and other
resources to help tell the story and
seek other organizations to ally with
in strategizing and providing re-
sources to accomplish policy enact-
ment. Public health districts work
with partners to educate the public,
to track progress and results, and to
evaluate impacts upon the health of
the public. Furthermore, the public
health districts strive to review ex-
isting policies periodically and alert
policymakers and the public of po-
tential unintended outcomes and
consequences. Public health districts

also advocate for prevention and
protection policies, particularly for
policies that affect populations who
bear a disproportionate burden of
disease and premature death.

Strategic planning is a disciplined
effort to produce fundamental deci-
sions and actions that shape and
guide what an organization is, what
it does, and why. Idaho’s public
health districts participate in infor-
mation gathering and exploration of
alternatives, with emphasis on future
implications of present decisions.
The strategic planning process facili-
tates communication and participa-
tion, accommodates divergent inter-
ests and values, and fosters orderly

decision-making that leads to suc-
cessful implementation, and, ulti-
mately, quality improvement. Stra-
tegic planning includes the identifi-
cation of forces and trends in the
external environment that might
impact the health of individuals, the
health of the community, or the
effectiveness of the local public
health districts. It also includes the
assessment of the strengths and
weaknesses of the public health
districts.

To optimize community resources
and encourage complementary ac-
tion, Idaho’s public health districts
conduct organizational strategic
planning activities by way of a stra-
tegic planning committee composed
of members from each of the seven
public health districts. This group
reviews its organizational planning
on an ongoing basis to determine
how it can best be aligned with the
community health improvement
process, focusing specifically on
community public health needs and
issues, and aligning its goals, objec-
tives, strategies, and resources.

Objective 5 Lead and/or participate in policy development efforts to improve physical, social, and
environmental conditions in the community as they affect public health.

Strategies:

 Serve as a primary resource to governing bodies and policymakers to establish and maintain public health policies,
practices, and capacity based on current science and best practices.

 Advocate for policies that lessen and improve physical, behavioral, environmental, and other public health condi-
tions that affect the public’s health.

 Engage in public health district strategic planning to develop a vision, mission, and guiding principles that reflect
the community’s public health needs, and to prioritize services and programs.

Performance Measures 2006 2007 2008 2009 2010 Benchmark

5.

Number of policy advocacy efforts (which may include
meetings, written or verbal communications, and/or
education) focused on promoting an issue with those
who can impact change.

164 204 360 150

Goal 5: Develop Public Health Policies and Plans P A G E 9
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A healthy community requires
clean and safe air, water, food,

schools, housing, and child care cen-
ters. This goal is aimed at minimiz-
ing the public’s exposure to environ-
mental hazards in order to prevent
disease and injury through an inte-
grated program of prevention and
mitigation strategies. Central to
these strategies is the multidiscipli-
nary team approach by Community
Health, Environmental Health, and
Communicable Disease and Preven-
tion. The key is education. Our
emphasis is to educate individuals
and organizations on the meaning,
purpose, and benefit of public health
laws, regulations, and ordinances and
how to comply. There is a tangible
benefit to citizens, business owners,
and local/county government. Edu-
cation provides the community con-
fidence that the water, food, air,
childcare, housing, and community
services provided are safe and in
conformance to public health laws
and regulations.

Prevention Strategies

This strategy focuses upon maintain-
ing compliance to regulatory stan-
dards through an inspection and per-
mitting program and through investi-
gations of complaints received.

All public health districts continue to
ensure public safety by conducting
an annual inspection for all licensed
food establishments. The target
benchmark is to accomplish 8,000
inspections per year. Over 11,000
inspections have been completed in
each of the last two years. This is an
indication of the growth in the food
industry in Idaho.

The number of septic permits
peaked in 2007 due to a strong
housing market. Fluctuations do
occur as the market adjusts based
on employment and growth, which
is what we have seen in 2008. The
statewide average over time is above
5,000 permits being issued annually.

There has also been a decrease

noted in the number of childcare
inspections during 2008, mainly due
to a tightening of the CPR/First Aid
requirements in the Idaho Childcare
Program (ICCP). Through a strong
collaboration with IDHW and Idaho
STARS, all pro-
viders are re-
ceiving inspec-
tions and con-
sumer product
safety surveys.

Mitigation Strategies

This strategy results from non-
compliance with prevention strate-
gies. This strategy is a last resort
when all other avenues of compli-
ance have been exhausted. Exam-
ples of enforcement activities may
include civil penalties by statute, em-
bargo, closure, isolation, and quaran-
tine. The most significant, but rarely
used, mitigation strategy involves the
issuance of an isolation or quaran-
tine order by the district Board of
Health.

Goal 6: Enforce Public Health Laws and Regulations

Objective 6A Monitor the compliance of regulated organizations, entities, and individuals.

Strategies:

 Educate individuals and organizations on the meaning, purpose, and benefit of public health laws, regulations, and
ordinances, and how to comply.

 Review existing laws and regulations and work with governing bodies and policymakers to update them as needed.

Performance Measures 2006 2007 2008 2009 2010 Benchmark

6a.1 Number of septic permits issues. 6,147 5,928 4,208 5,000

6a.2 Number of food establishment inspections. 8,409 11,061 11,307 8,000

6a.3 Number of public water systems monitored. 1,174 1,148 1,140 1,100

6a.4 Number of child care facility inspections. 3,625 3,973 3,015 3,500

6a.5 Number of solid waste facility inspections. 107 134 127 100

6a.6
Number of public health visits with clients receiving
directly observed therapy (daily medication monitoring)
for active Tuberculosis.

* 802 298 N/A

*This performance measure was added in FY2007.

P A G E 1 0
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Objective 6B Conduct enforcement activities.

Strategies:
 Coordinate notification of violations among other governmental agencies that enforce laws and regulations that

protect the public’s health.
 Ensure all public health laws and rules are being followed.

Performance Measures 2006 2007 2008 2009 2010 Benchmark

6b. Number of isolation or quarantine orders issued by
public health officials. 4 2 2 N/A

Goal 6: Enforce Public Health Laws and Regulations P A G E 1 1

Goal 7: Help People Receive Health Services

Each of Idaho’s seven public
health districts collaborates

with their community members and
key leaders to assure that all citizens
have access to the personal health
services or health care that they may
need. The public that has the most
difficulty with health care access are
the marginalized populations, those
without health care insurance and
those that are sometimes more vul-
nerable-the elderly, pregnant
women, and children. Access to
quality care increases the quality and
years of healthy life for all Ameri-
cans. Access provides a primary
means of eliminating health dispari-
ties among different ethnic and so-
cioeconomic groups.

Every woman, regardless of income,
race, or cultural background is at
risk for breast and cervical cancer.
Breast cancer is the second leading
cause of death among Idaho women.
Cervical cancer was once the leading

cause of cancer death in women.
This is no longer the case since the
Papanicolau (Pap) test was imple-
mented in the 1940s.

Early detection of breast and cervical
cancers through mammography and
Pap testing leads to early treatment
and increased survival rates. Recog-
nizing the value of screening and
early detection, Congress passed the
Breast and Cervical Cancer Mortal-
ity Prevention Act of 1990. This Act
allows Idaho to offer free breast and
cervical cancer screening to women
age 50-64 who are 200% or below
the federal poverty level through the
Women’s Health Check (WHC)
program. Qualified Idaho providers,
including public health districts, clin-
ics, tribal health facilities, gynecolo-
gists, and family practice doctors,
provide access to screening
through exams. The public health
districts, in conjunction with the
state WHC program, provide case
management and follow-up for
women with abnormal exams.
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Goal 7: Help People Receive Health Services P A G E 1 2

Objective 7 Provide personal health services to individuals who encounter barriers to receipt of services.

Strategies:
 Support and implement strategies to increase access to care and establish systems of personal health services, including

preventive and health promotion services, in partnership with the community.
 Link individuals to available, accessible personal health care providers.

Performance Measures 2006 2007 2008 2009 2010 Benchmark

7a.
Number of unduplicated women, infants, and children
on the WIC program receiving food vouchers, nutrition
education, and referrals.

70,546 70,625 74,615 70,000

7b. Number of unduplicated clients receiving reproductive
health services at public health district. 30,669 33,453 30,073 25,000

7c. Number of people tested for HIV at public health
district clinics. 1,502 3,001 2,492 1,500

7d.

Number of unduplicated low income, high risk women
(targeted at, but not limited to, women ages 50-64
years) receiving screenings for breast and cervical
cancer through public health districts’ Women’s Health
Check program.

3,349 2,775 3,115 3,000

7e.
Number of teens, pregnant women, and adults
receiving smoking cessation services and percent quit.

Number and percent of pregnant women quit. 51
23%

76
25%

75
29%

250
25%

Number and percent of teens quit. 206
61%

334
55%

335
54%

400
25%

Number and percent of adults quit. 275
31%

400
31%

334
29%

1,100
25%

7f. Number of children receiving fluoride mouth rinse
services in areas with low levels of fluoride. 34,974 34,145 35,765 30,000

7g.
Total number of vaccines given.* 153,765 150,950 171,420 168,800

Adult 69,793 63,160 57,134

Children 83,972 87,790 114,286

7h. Percent of children who are immunized in health
district clinics whose immunization status is up-to-date. 77% 78% 78% 90%

70,000

98,800

*Six of seven Health Districts reporting.

P A G E 1 2
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The role of public health in any
emergency is an extension of

the general mission of public health,
which is to promote physical and
mental health and prevent disease,
injury, and disability.

The type of emergency and the re-
sponse plan for each public health
district will determine whether public
health agencies are in the lead posi-
tion, in a collaborative role, or in a
supportive role during a particular
emergency. In order for the public
health districts to fulfill the appropri-
ate role, all public health workers
must be competent to carry out their
responsibilities.

Competencies do not replace spe-
cific job descriptions or the specific
emergency plan. If mastered, they
can assure that workers will be able
to perform in emergency situations.
Core competencies for all public
health workers in emergency pre-
paredness and bioterrorism readi-
ness are listed below. Each staff
member should be able to:

Describe the public health role in
emergency response for a range of
natural or man-made emergencies
that might arise.

Describe the chain of command in
emergency response.

Identify and locate the agency
emergency response plan.

Describe his/her functional role(s)
and demonstrate those role(s) in
regular drills.

Demonstrate correct use of all
communication equipment used
for emergency communications.

Describe communication role(s) in
emergency response within the
agency, with the media, with the
general public, and in personal cir-
cumstances.

Identify limits to personal knowl-
edge, skill, and authority and iden-
tify key system resources for re-
ferring matters that exceed these
limits.

Recognize unusual events that
might indicate the need for action
or evaluation and describe the ap-
propriate action.

Apply creative problem solving
and flexible thinking to unusual
challenges within functional re-
sponsibilities and evaluate effec-
tiveness of all actions taken.

In Goal 8 of this strategic plan, the
objective was to address deficiencies
in, and promote public health com-
petencies through, continuing educa-
tion, training, and leadership devel-
opment activities. To achieve this

end, the public health districts
looked at the number of compe-
tency-based trainings held. The
focus was on Public Health Prepar-
edness curricula, as well as other
trainings particular to program man-
agement and delivery, based on in-
formation in the Learning Manage-
ment System (LMS), a web-based
program that tracks training and
continuing education.

Public health districts still have work
to do to stay current on emerging
public health issues, to encourage
staff in obtaining degrees and ad-
vanced degrees in public health re-
lated fields, to train new employees
who have limited public health ex-
perience to enable them to perform
in emergency situations, and to en-
sure mastery of core competencies
for all public health workers. This
will be an ongoing challenge for the
public health districts.

Goal 8: Maintain a Competent Public Health Workforce P A G E 1 3

Objective 8 Address deficiencies in and promote public health competencies through continuing
education, training, and leadership development activities.

Strategies:
 Recruit, train, develop, and retain a diverse staff.
 Evaluate staff members’ competencies and address deficiencies through continuing education, training, and leadership

development activities.
 Provide the public health workforce with adequate resources to do their jobs.

Performance Measures 2006 2007 2008 2009 2010 Benchmark

8. Number of workforce development trainings. 296 274 529 300
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I t is not enough to just provide
essential public health services in

the community—it must be clear
they make a difference, are efficient,
and meet the needs of Idaho’s citi-
zens. Programs and interventions
may be evaluated by:

Developing evaluation efforts to
assess health outcomes to the ex-
tent possible.

Applying evidence-based criteria
to evaluation activities where pos-
sible.

Evaluating the effectiveness and
quality of programs and activities
and using the information to im-
prove performance and commu-
nity health outcomes

Reviewing the effectiveness of
public health interventions by
other practitioners and agencies
for prevention, containment, and/
or remediation of problems affect-
ing community health.

Public health districts conduct these
activities internally as individual dis-
tricts, in collaboration with other
districts, with contractors, and with
consultants. Staff, including program
coordinators and managers, receives
training, as needed, to assure their
competency as evaluators. Outside
evaluators are also utilized, where

appropriate, to assure objectivity.

The public health districts have many
programs in common and some that
are unique. These programs vary
among the public health districts.
Approximately 50%, on average, of
these programs receive a formal
evaluation each year. The compo-
nents and evaluation models vary
among the public health districts, but
all measure one or more of the fol-
lowing: effectiveness of services to
improve health outcomes; customer
satisfaction; comparison to national
standards and best practices; em-
ployee satisfaction; and program effi-
ciency.

Some examples of evaluation have
included:

Process evaluation of the Public
Health Ready certification.

Outcomes: Standards met by all
seven public health districts ena-
bling Idaho to become the first
state designated as “Public Health
Ready.”

Evaluation of Idaho Child Care
Program (ICCP)

Outcomes: As a result of this
statewide audit, changes were
made in coding and documenta-
tion.

Client focus groups for the WIC
Nutrition Program.

Outcomes: Of the 6,314 parents
interviewed, 93% said they were
treated fairly and courteously;
only 29% said they had enough
food to eat in their home before
they were on the program versus
59% after getting on the program.

Evaluation of the Fit and Fall Proof
Program for seniors.

Outcomes: Post-class tests re-
vealed an 85% improvement in
participant performance.

Evaluation of Public Health Prepar-
edness Plans.

Outcomes: A variety of exer-
cises are conducted to test the
health districts’ plans. As a result,
deficiencies and areas for im-
provement are identified and ad-
dressed. Changes are then imple-
mented to improve the public
health preparedness plans. This
is an ongoing process to ensure
the plans are as effective as possi-
ble.

All public health districts partici-
pated in these evaluations. Once
discovery is made of improvements
needed, modification of strategies
and processes occurs before evalua-
tion begins again.

Goal 9: Evaluate and Improve the Quality of Programs and P A G E 1 4

Objective 9 Evaluate the effectiveness and quality of local public health agency programs.

Strategies:

 Develop evaluation efforts to assess health outcomes to the extent possible.
 Apply evidence-based criteria to evaluation activities where possible.
 Use information gathered through evaluations to improve performance and community health outcomes.
 Provide expertise to other practitioners and agencies providing public health interventions.

Performance Measure 2006 2007 2008 2009 2010 Benchmark

9. Number of health district programs with a formal
evaluation mechanism. 117 147 129 100

P A G E 1 4
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Public health practitioners, such
as the staff of Idaho’s public

health districts, are vital for contrib-
uting to and testing the evidence-
based science of public health.
Therefore, public health districts
evaluate and improve programs and
services on a routine basis. Further,
public health districts share the re-
sults of findings with other public
health practitioners and academics,
and field test nationally developed
evidence-based practices in local
settings and modify as needed. Fi-
nally, public health districts engage in
the following steps to aid research
activities that benefit the health of
Idaho communities:

 Identify appropriate populations,
geographic areas, and partners;

 Work with them to actively in-
volve the community in all
phases of research;

 Provide data and expertise to
support research; and,

 Facilitate their efforts to share
research findings with the com-
munity, governing bodies, and
policy makers.

Public health districts are promoting
this essential public health service
internally. The public health districts
address and monitor the improve-
ments made in current programs as
a measure of this goal.

For example, as a result of the Food
Program FDA evaluation, the state
and public health districts are devel-
oping community advisory programs.
As a result of a Tobacco Cessation
evaluation, the public health districts
are recruiting more subcontractors
to provide services in more sites and
have added more flexibility in class
frequency. A WIC client survey re-
vealed that respondents felt that
providing breast pumps for working
mothers was the most effective
strategy for increasing breast feeding
rates. As a result, the public health
districts have significantly increased
the number of breast pumps issued.

Goal 10: Contribute To and Apply the Evidence Base of Public Health P A G E 1 5

Objective 10 Share results of program evaluations to contribute to the evidence base of public health
and performance improvement.

Strategies:
 Share research findings with community partners and policy makers.
 Implement findings in an effort to improve performance.

Performance Measure 2006 2007 2008 2009 2010 Benchmark

10. Number of program plan modifications or performance
improvements based on evaluation. 46 42 34 25



External Factors
 Lack of consistent funding from state and local resources, as well as contracts.

 The needs of a growing and aging population.

 Changes to social, economic and environmental circumstances.

 The growing prevalence of chronic diseases and complex conditions such as heart disease, stroke,
cancer, diabetes, respiratory diseases, mental health issues, as well as injury and self-harm.

 Meeting public health demands in the context of declining work force, such as nursing shortages, and
retiring baby boomers.

 Opportunities and threats presented by globalization, such as bioterrorism and pandemic flu.

Idaho Public Health Districts
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For More Information
If you would like more detailed information concerning the Idaho Public Health Districts and the services they
provide, you may contact any member of the Public Health Districts’ Strategic Planning Committee listed on
page 2 of this report.


